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Conelusicm 1 An Intravenousechocon;~astjfl~c?ion improvesLVendocardlaI 
border detection visually. 2 Both EDV and ESV are fargw with echocon@ast 
3. The clinical value of IbeRer endocardral detection needs further studies since 
intra obsxver variaMl&y did not improve. 
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contrast washout reflects changes an CBF. 
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Conctusion: 
HFRA produces transient echo contrast depending on fluid, 
frequency, and pressure as can be predicted by the 
Bernoulli equation. The speed at the burr surface excee 
the limit where solved gas extracavates into micro- 
cavitations. 
